"~ " MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

.
-’ oﬁanw:u'r OF PUBLIC MEALTH AND WELFA 18
Registration District No. - : ol

STA‘I’E FILE NUMBER
MENDED

DO NOT WRITE
ON THIS STUB Sy SED T TORS

1. PLACE OF OERYH ~ & o~ . 2. USUAL RESIDENCE [Where decossed lived. If imstifution: Residence before
a. COUNTY ' a. STATE Mo b. COUNTY admission)
L)

VS 300 —
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY ) inside Limits

TOWN St. Louis - . TOWN St. Louis Yes [T No (1

. FULL NAME OF (1f NOT in haspital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITA ADDRESS

INSTITUTIONSt Lllke l Yes O No O 1‘!‘051 A,._gm Yes [J No O
. NAME OF DECEASED ., First ?dln Last 4. DATE Month Day

(Type or print) MAfG dé[/?'é or&ﬁn 5£<_¢ D?AFTH \Séﬂf 6

. SEX 6. COLOR OR RACE ‘7. Married Jg*  Never ‘Married [ !a. BATE OF BIRTH | ¥ AGE ({last birthday) | IF UNDER 1.YEAR 'IF UND!

&Mﬁl L WEGLO Widowed [ Divorced {J sy fz ‘,‘.'_ /2/ . s‘ f Months | Days Hours .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working' life, aven if retired) . -
71 fe None St. Louis, Missoyri USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4, WAME OF HUSBAND OR WIFE

Thomas Jordah | Ophelia Eekles Lonnie
15. WAS DECEASED EVER N WS, ARMED FORCES? 156, SOLIAL-SECURITY NO. . N - Address

(Yes, no, or unknown)| {If yes, give war or dates of
N'o 50

18. CAUSE OFPRE?TH {Erter only vne cause perrrme—or T T INTERVAL BETWEEN
1

- BEATH WAS CAUSED BY: c _ . ONSET AND DEATH
IMMEDIATE CAUSE (a) W

DATE AMENDED~—|~—-~

E‘H
B

| w
SN
L.

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~l

DOCUMENT

Conditions, i any,  DUE TO m-wmm%éf%&%

which gave risa to

above cause (a),

stating the under- /55,
Iying cause lost, DUE TO (e}

PART Il. QTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not refsted to the terminal PART |11 If decessad was female was

disease condition given in PART | there a pregnancy in |ast 90 days.

o 7 e
,&@ymf Gotpp frve) Crvical Codtotrny “boosei Bipsy 5 | M | O e

CIDENT swcws HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naflre s injury in PART | or PART Il of item 18.)
PERFORMED? O
YES N NO [

20 TIME OF  Houl  Month, Doy, Vear |
INJURY  am.

MEDICAL CERTIFICATION

pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, fuctory,\nram affice bidg., etc.) .
NOT WHILE AT WORK ]

. r] " Fl - P "
21, 1 attended the deceased ﬁo#@é&i, ?o_#%léj_nnd last saw hhalwa on__%%—
" 2 P m on the date stated sbove, and to tl\e best of my Imowledge, from the cavies snted

Death oecurred at.

_‘22a SIGﬂAéélE (Dagraa or title) J 2. \gs—:é.s. J 2" HC;TE%S IGéi-E;

23a. BURIAL, CREMATION, | 23b. DA'FE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION - (Cnf town, of county) (Stare)

REMOVAL (Specity 9-12-63 National Cemetery - | Jefferson Barracks, Mo.

%RECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. R AR'S FIGNATYRE
A.L. Beal Und.GCo,-4303 Delmap SEP'9 163 W é&g 3

{Licensed Embalmer's Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OFJri Q rd z "

ITEM NO.




" “STATEMENT BY LICENSED EMBALMER -

hereby certify that 1he body whose name is recorded on the reverse side of this certificate was embalmed by me,.

WV

or by i Student Embalmer No.

working under my personal supervision,

Student.

Signature of Student Embaimer

Llcensed Embalmer No. 7// —? J
P. O. Address_- [7[j C/ 3 ﬁ%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above. ., . .. .-

1




